Business Name:

Owner Name:
Address:

Date:

Department of Public Health

lowa Plumbing and Mechanical Systems Board
Lucas State Office Building

321 E. 12" Street

Des Moines, IA 50319

RE: INTENT TO RELINQUISH CONTRACTOR LICENSE
Dear Sir or Madam,

I am writing to express my intent to relinquish the Contractor License for the following
entity or individual:

The license number is

This does not constitute a voluntary surrender in the context of a disciplinary proceeding.

I understand that this voluntarily relinquishment is not effective until approved by the
Board. | understand that if the Board accepts this relinquishment, the above-referenced
Contractor License will become null and void. | understand that any entity or individual
that contracts for plumbing or mechanical work in lowa must possess a contractor
license to do so, and | understand that by relinquishing this license, the above-
referenced Contractor may no longer contract for plumbing and/or mechanical work in
lowa unless and until a new Contractor License is obtained.

Sincerely,

Signature:

Printed Name:

(Contractor or Representative on
Record for Contractor)



